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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Sr.atlsucs

FILEB APR 30 1948

Registration District No,

31&

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

anary Registration District No...

Staie File No.....

Registrar's No.

1. PLACE OF DEATH:

(a) County
(b) City or town

St.Louls

(I outside city or town limits, wrils * “RURAL" and name of townakip)
() Name of hospital or institution:

Enroute City fospital 3

{If not in hoapital or institutjon, Wwrile stroot Doraber or location)
{d) Length of stay: In hospital or institution

2. USUAL ‘RESIDENCE OF DECEASED:

g g
@ sae..NeW _York g County__mng,ﬂ __f y/
Brooklyn .

{II outalde cay or town limits, write “RURAL™)

pzq 59 94rd St. )
{Ll rural, give location)
(e} Ci of loreign country?

(¢) City or town

& Douglais" -
New York S
& _ Remowal “- P hisong—

(&) Date thereof
{Burial, cremation, ar ramoval) m.mf (Day} (Year}

(c) Place: burial or mmuun_schgmvus_ _N.LI._

18. (o) Signature of funeral
(6) Address 700 W&S.h I_lg_t

Eaj In'fc-arnmigtl U’.e 0 P
O] TAddress = BI QQ E].

-
&

r

-
-1

trer's giguatare)

19. ____.._A{lglz__.. B — ¥,
© (Data receive lmlur% )'}'

(3pecify whether {Ves or No}
In this community.
years, months or days) If yes, name country,
R MEDICAL CERTIFICATION
julf name_Patricia NMay Douglass 23
: . m— 20. DATE OF DEATH: Momh  MATCH ey .51
3. (&) If veteran, . 3. (¢) Social Security No. l 5 7 P
pame war l‘ ) l N one year. __laﬁﬂ___honr 5 mintte M
” 21, T hereby certily that I attended the deceased from
. 5. Color or 6. (g) Single, widowed, mardj 19___ to. 19 .
o setomate/| calihite |  avretSingiel|| o immemn_ . aveon e
6. (b) Name of husband or wife___.. . 6. () Age of bushand or wife I and that death occurred on the date and hour stated above. .
Duration
alive_.__ years || Immediate canse of duM_&ﬂi.dLEQLEQning._...  eeeeeaens
7. Bicth date of decensed.. MAY 20 LA self administered, in her room at
Hhomiiy Gax) 7 fear) 5750 Waterman Av.u(jd floor), lon
N h!
8. AGE: Y Months Days 1i less than one day D?_‘%%’I‘Ch 31 19 L"’B eéxac t t me unk own hd
' 4 SUICIDE
r’ ? 1 O 1 1 hr. min, e
. / Due to. | 4
0. Birtnplace__New_York New York 7/ | 2
{City, town, or connty) {State o foreign country) ’ !\ : -»
10, Usual oceupation tU.d Q nt - - C:Ehc'r g ndil!nm’_ within a/mq%h- of tiath)
11. Industry orb AT ¥ PHYSIGIAN
. .. or ngs: s . . . . o g —
E 12. Name_...._GeOFge Douglasg -\ ~- || v Of opesations i Underline
2l Bi:thplace..._D.almnP.er_..m — Htm_Iork o -|the cause to
ity, town, anty {Siate or foreign country) - Of autopay.. should be
a 14. Maiden L w_____ lcharged sta-
& -Yineland New York 7/ ; =
g 15, Bn.rthplact‘.._.. Ot prmry umm‘,) (SI.;u'mr P por 22. If death was due to external causes, fill in the following:

SUICIDE
Marchli3l, 1948

() Accident, suicide, or hoxmctde “(specify)

() Date of occtrrence.
(0 Where did injury occur? 8t Louls Mo
{City or town) {County} ¥ B
{d) Dxd Injury occur in or about home, on farm, in industrial place, in puhl.u: plaa?

™~ H
’ Wh:.le at wnrk?"/ No 5 w‘ﬂiuwggﬁ A— -—IE
23. Sg-nature =

e 5 P
Address ﬁL? A @A—r_,—.j Date signed Z % f

[

{Licensod Embalmer's Statement on Reverse Side)



<

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered ‘Apprentice No

working under my personal supervision,

P O, Address.. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.



